ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State MW

1. PLACE OF BIRTH

County.. .. el £

[ »
District or Township... 9[’;’1"-"’7/ M‘—MM or, Village

City o X S No.. 3.7

State File No.......
Regxsbered No......

/

s
2. Full name of child

LT = S

Ward

. St.,
(If hirth occurred in ‘a hospital or institution, give its NAME lnsbead of street and namber).

;Ii child i3 not yet named, make

supplemental report, as directed.:

3. Sex of Child
in event of plural

wreale births.

To be answered ONLY % 4. Twin, triplet or other..............

5. No., in order of birf.h PO

6. Legitimata?

7. Date W d_)__

of hirth

‘7 R Month Year

8.

Full name

B " .
4 (674, o ER/aZ\/z/z,:_-}x_

5, Residence
{Usual place of abode)

ABA A 1 ﬂ/&y

1f non-resident, give place and staie.

MOTHER
Full mpiden namo/ﬂﬁm,,,,,va\_ Z—y‘_?ﬂ/é%
("4

iy

10. Color or race

’M?.’L,{ . 11. Age at last birthday_......'J..._..-...(Yea‘ra)

15. Residence .
(Usual place of abode) 7’¢1/‘,-9‘L7m 14 / : >
If non-resident, give place and state. c L. )

16. Color or race

VAL O

12. Birthplace (city or place)

LE "

{State or country)

18. Birthplace (eity or place) e mearn

(State or country) W C..ci

13. Occupation

Nature of industry
Lt - ra

Nature of in'dustry

19, Occupation % ) o '
/14%

{Taken as of time of birth of child hercin

./ :
20, Number of children of this mother.............. .’ -% (2} Born alive aml now Hving...Z . ... ..

(b) Born alive but now dead.. ,54

thalmis neonatornm.

;/?zf

21. Were precanttnm taken sgalnst oph-‘_".;‘

4

N

certified and including this child). {c) Stillborn (/a—aj) . L
. . CERTIFICATE OF ATTENDING YBICIAN OR MIDWIFE * L fj SR
)| her:by ceriii’y that I altended the birth of this child, who was.......coee. m. on tha date above shted T

P \Yhen there wos no attending physiclan

or midwife, then the father,' houscholder, Signature

{Born alive or~shllbom%=- m %u

ete, shonld make this return. A stillborn
child is onc fthat neither brcathes nor

Ze 2.

shows otherlcvidence of hfe n{ter hirth.

Given name added from -
a supplemental report......cooe..... et Address

/ %WVW .

s m S d ke

ghysmlan or cmidW\fe),-—

¥ Lid /mwfay on /79’15:3 /72—

‘Registrar. ¥

., Menth, day, - year MZ C 3 %/ /@ =S “““‘9;; _
S . Filed Do

- - L

E|
3
i

17. Age at last birthday_‘z' 5 (Yurs) .




